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j . ,,, . ,.,, ,.,,u . ... v ..., ........ 

:or type with ELITE No. 0246-EPA-OT 

NTAL PROTECTION AGENCY 

F : ~ZARDOUS WASTE ACTIVITY lfv. ONS: If you received a preprinted &E~ 
.... -------r----------t--------- - - - ---------tlabel, .... 1x It In the space at left. If any of the 

0... n , DC1 t r~· information on the label is incorrect, draw a line 
JNSTALLA· 
TION'S ltPA 
I.D. NO. 

INSTALLA· 

II. ~~~I":_ING 
AODRitSS 

LOCATION 
IlL OF INSTAL · 

LATION 

,..L/.,_,- ~ through It and supply the correct information 

Co ,/ YtfY In the appropriate section below. If the label is 

PLEASE PLACE LABEL IN THIS SPACE 

complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of Gusiness. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 
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A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four- digit number from 40 CFR Part 261 .32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFA Part 261 .33 for each chemical sub· 

stance your installation handles which may be a hazardous waste. Use additional shctlts If necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four- digit number f rom 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals. medical and research laborato ries your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non- listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

Ot. IGNITABLE 
(0001) 

~z. CORROSIVE 
(OOOZI 

03. REACTIVE 
(00031 

o 4 .TOXIC 
(00001 

. ' 

... • , . ... 
~ -. ., . ' ~' -

,.. 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIF/CA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and .disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA J.D. NUMBER 
~D0\)1 l64672 

CHASE BRJSS & COPPER CO-:-fORGED COIIP Dl 
130 IOBrR ftAIB ST . 
VI%ERBURI CT 0670q 

INSTAL.L.ATION ADDRESS ,.. .. 130 IJOUB ftAifi S'f 
V.l'TE.KBURY C'f 067011 

EPA Form 8700-128 (4-80) 1110~/80 · 
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&EPA U.5.. CNVIRONI 'TAL PRO'TECTION AC. E NCY 

NOTIFICATION OF ,ZARDOUS WASTE ACTIVITY IN: JCTIONS: If you rece ovcd ~ p rcwomed 

- label, alii>. it in t nc s:>ace at leh. If any of the 

INSTALL ... • . ' inforrNilion on the label ~~ incorrect , draw a I me 
TION'S EP,._ CHASE BRASS & COPPER CO. , INC. through it and supply the correct onformatoon 
I.O.NO. 

FORGED COMPONENTS DIVISION in t he appropriate 5eC1ion below. If t he label is 

NAME OF IN· complete and corree1, leave Items I. II, end Ill 
I. STAL..LATION 730 North Main St. below blank. If you did not receive a prepronted 

INSTALL. ... - tvaterbury, Conn . 86704 label, complete all items. "lnstalla t oon~ means a 

II. 
TION single si te where hazardous waste is generated, 

M ... IL..ING- PLEASE PLACE LABEL IN THIS SPACE treated, Stored and/or disposed of, or a t rans· 
ADDRESS porter's principal place of businen. Plea~ refer 

to the INSTRUCTIONS FOR FILING NOTIFI· 

CATION before completing thrs form . The 

LOCATIO N information r~uested h urcin is reQuired by law 

Ill Of' INSTAL· Vn~~:tr1Z. oghe~esource Conservation and 
LATION 

FOR OFFICIAL USE ONLY} ~yn?f.~-s;Z;_-1 -- ~ ; ;"!.!\ ~ ::..:: : ~~;.;;$g,._.-:.~-...~-.:·'~·:ft:;J:-~,,~:,l;::;;.}.;.i: ~ 
~ .. ' -COMMENTS 

fci I I I I I I I I I I I J 1 1 I I I I I I I I I I I I I 
,,. ,. - .. 

INSTALLATION'S EPA 1.0. NUMBER APPROVED 'i~r . .,r:'o~'-.i' ~;~;r 

~CliiDlcJc 1IIIL1Ll ~7 2fflt u 9 b ~I"' I ( ~ AuG 18 3 1s PM '80 
. . - ., ,.. ,, , - z: 

I. NAME OF INSTALLATION) rl·, ~ ... . ., 
; ' t'or.~l ~~~·t: ~ ~~ -~.e~~ .. -ft ..... ~ ~-'-~:~·1~ c::l.":.o ,, ~ ~~:r· . .t (l)...;;~. ~~ • r't ~ j.,!! ~:~ 

c~1 6 ~1 si RIA i s s l & I lc 0 lp ~ k k b I ol-lF 0 RJG E ~ lo Mld Jnli v • 
,. - ., 

II. INST ALLA TJON MAILING ADDRESS ~ .. · ~·~ ~-.,~·~ffi~i~.;,·,_;:j'!,.i;, \;f;,~,~~)'E.c''.r~ ~ :·,··:'~~ . ·~--:. ~ .t:i~~ ~~~::! Hl "' ..... ~ 
STREET OR P.O. BOX 

tl1 6 I ol I N o I R I r I H IM A II IN Is lr I I I I I I I I .. .. - ., 
CITY OR TOWN ST. ZIP CODE 

rt1w ~ ~ _hJ~. J u lRh l ll l l I I l J 1 1 c I " ~ ol 4 .. .. - • o ., •• ., . .. 
III. LOCATION OF INSTALLATION ~~L- ,i - ,. ... ..,''! -~i• --_, _:.;:. ~ 

. 
,...~~ .. r "''; ..... ----"~r~~~"fR" ! f "to ·! :~ . - ...:_ 

STREET OR ROUT!!: NUMBER 

m 7 b b l J N olRl r i H IH A II IN I Js lr J I I I I I I 
, ... - .. 

CITY OR TOWN ST. ZIP CODE 

r6iw b k I El R B I u I R I y I I I I I I I I I I I clr 0 b ol 4 
t~ ,. - .. .. .. " - .. 
IV. INSTALLATION CONTACT Jbti.-.;lr.;;./ ..... 'Jtf~: jkhlf{:..~-:;\ j·:,.::if:....;..Ji.i i~.Lt;·\{£':~-" .·.;t-4 ··~j·~:~"'".:. >·'t;~[ i.l 

NAME ,._NO T ITLE (I.Dst. firtt, & job title) PHONE NO. (area code 4: no.) 

iiM ~b~I L IINI In Alv rlnl G IE ~ I ~ ~ ~ ~ I cl E R I I 21 0 31-171sl 7 -91814 1 

.. •• - .. .. - .. .. - .. •• - .. 
V. OWNERSHIP '} .. """" ·'!:":-..:~ .. ;?-~~.·~~~ •. '''~Jf{' .;~t~;- _;_-;:~~~ ~. -,.•'0' .1"-~t'. ' c-r.-;~;.;_:: ·~,.....~(;i' ~ !:· ~ ,~ ~~ .... 

,._ , NAME OF INST,..LLATION'S L..I!G,._L OWNER 

ii ~ El N) Nj E clo lrl r lc o lRIP o1Rklr Jrp ] NJ I I l 1 I I I I I I 1 
,,. ... - .. 
(en tcr9ih1~~~r~J,gi": ~lt~,;;_rn ~~ bo.x 1 VI. TYPE OF HAZARDOUS WASTE ACTNITY (en ter "X" in rhe appropriate bo:x(es)/Tt;-J;J-[1. 

~A. GE:NERATION [)a. TRANSPORTATION (complete item VII} 

F - FEDERAL 
., .. 

M • NON-FEDERAL M De. TREAT/STORE/OISPose: Oo. UNDERGROUND INJECTION 

--..-- .. •• 
VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) ~f~:~~~~!f,'~\~~: ·:~:·.;'l~o;i:·li: . . :> 

oA.AIR De. RAIL IK]c.HIGHWAY Do. wATII!:R De:. OTHER (6pcc/fy): .. .. .. " .. 
VIII. FIRST OR SUBSEQUENT NOTIFICATION ~\~5!·~·11?.:.:···?;~~~ . ..,;;<"';I<~~ ... ~:r"'t:l'~\.·s.~'>'··;;~; .:.:-:. ''~·-:'i · ;:.;>·;.;: ·~!:._i} £~~ · ·· l}';~ 

*f t ¥ .......:J,. ,. ~ .... .:rra.llih M ..... I .........s:.;., 

Mark "X" in the appropriate box to indicate whether this is y our installa tion's f irst notification of haurdous waste activity or a subseQuent not ificat ion. 

If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. 

--
C. INSTA LLAT ION'S C PA 1.0 . NO, 

0 A. FIRST NOTIFICATION 0 B. SUBSE:QUCN: NOTIF IC ATION (comple te item CJ 11J ljl 1I 
IX. DESCRIPTIO~ OF HAZARDOUS WASTES ~T'., ".! q ... '!:~'.. .~' · ;·.~ •; '0 ·~ .:: ~ .. ,.::..•:· ·-:~ . .1,,':-!.._;~.· ~ " . .:-·.:.•·;.,.Lf·l: ·' • 

.-..-;..i.-'J- .,. &:.- ............ ~~ * ) ....... w.J'".-....~~- .._.~~-.,L 

Please go t o the rever~ of this form and provide t he requested in fo rmat ion. 

EPA Form 8700.12 (6-80) CONTINUE ON REVERSE 



--
1.0. - FOR OFFICIAL. US£ O NLY 

.. _ lw1C.Ir1Dic el l II hi L{l bl1 2mT 
I a . t I t • 18 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ~ "?,"'' ·~ .o.."'5t..:' -~ ff~ ~,_q:-~. ~~· ~- ~ .i l' :;, ·~ 
A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter the four-(jigit number from 40 CFR Part 261 .31 for each listed hazardous 

waste from non-specific wurces your Installation handles. Use additional sheets if necessary. 

I 2 ~ • • • 
I I I . I I J I I lll ' I I J I I I 

:u . .. D . .. .. . .. .. . • • .. . .. .. . • • 
7 • • tO II 12 

I I I ll l I I I I I I I I I I I .. . .. .. . .. .. . .. .. . •• u . .. H . J O 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the tour-(jigit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific: industrial sources your installation handles. Use additional sheets II necessary. 

1S ,. IS ,. I 17 11 

I I I I I I I I I I I I I I I I I .. . •• .. . .. J . •• n . .. .. . •• .. . .. 
111 20 Z1 22 23 24 

I I I I I I I I I I I I I I I I I 
I u . .. .. . .. u . •• u . .. .. . .. Z) . • • 

u a• 27 28 21 ~0 

I I I I I I I I ·1 I I I I I I I I I 
•• . •• II . .. .. . .. II . .. " . .. n . .. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. U$8 additional sheets if necessary. 

I 31 ~2 3S 34 ~s :u 

I I I I I I I I I I I I I I 11 J .. . .. " . •• .. . .. u . • • .. . .. .. . " 
37 31 311 40 41 4% 

I I I I I I I I I I I I I I I I I 
u . .. .. . ,. u . •• .. . •• .. . " .. . .. 

43 •• 45 41 47 ... 
l J l l l J I I I 1. I I I I I I I 

•• . •• .. . .. •• . .. .. . •• .. . .. .. . .. 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous wasta from hospitals, veterinary 

hospitals, medical and research labonnories1your installation handles. Usa additional sheets if necessary. 

411 so 51 52 IJ:S 54 

· I I I I I I I I I I I I I I I 11 
D . .. Zll . •• .. . .. u . •• u . .. .. . .. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the bo)(es corresponding to the characteristics of non- listed 

hazardous wastes your installation hand les. {See 40 CFR Paru 261.2 1 - 261.24.) 

Ot. IGNITABLE rgjz. CORROSIVE Ds. REACTI V E 18lc. TOXIC 

CD00 1 1 (00021 CDOOJ) (0000) 

X. CERTIFICATION }: <"~ ''"~ ~ ·...:. c~ ""d' . "' ·;_ '' ---;:~:~""' ·'~~ ··-#"" .~ ~-
-:- · · ::-'-~::·~ ~ ,;: ~· 

0 

"' I certify under penalty of law that I have personally examined and am familiiJr with the information submitted in this and all -4 
> 

attached documents, and that based on my inquiry of those individuals immediiJtely responsible for obtaining the information, n 

I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties f or sub· X 

mitring false information, including the possibility of fine and imprisonment. 

SIGNAT URE 

CJJ 
NAM E 6 O FFICI AL TITL E ( type o r print) OAT£ SIGHE D 

f~C !Robert C. Ruhl 
~ice President- Engineer ing !August 13, 1980 

EPA Form 87~12 (6-80) REVERSE 


